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Abstract
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Statement of Purpose. This study was designed to
determine the extent to which suicidal symptoms were
manifested by a random sample of female freshman college
students.
Method. The survey research technique was used.
Subjects. The eighty-four sxibjects, volunteered
from a female freshman college class. A representative
sample was randomly selected from a large female
freshman population. Their chronological ages ranged
from 17 to 19 years of age. All subjects were native
citizens of the U.S. and its territories. Their
socioeconomic status ranged from lower-middle to
upper-middle class.
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Materials. A questionnaire used in this study was
developed by the writer. The content of this
questionnaire was selected from research findings
reported in research literature.
Procedure. A copy of the questionnaire was
distributed to the subjects by the researcher. The
researcher gave each subject instructions for
completing the questionnaire and returning it. A
minimum level of 75 percent returned questionnaires was
set as the decision rule.
Findings. The findings from this study were
correlated positively with pertinent variables
throughout the literature.
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Statement of the Problem
The problem was to investigate the extent to which
suicidal symptoms were manifested by a group of female
freshman college students.
Purpose of the Study
The purpose of this study was to obtain data to
answer the question; Do these female freshman college
students manifest symptom of suicide tendencies?
Definition of Significant Terms
In this study, the following significant terms will
have the meanings listed below;
1. Adolescence—A level of growth--physical,
emotional, social—between upper childhood
and early adulthood. It may also be viewed
as a period of preparation for the assumption
of adult responsibilities.
2. Upper Adolescents—Young female college
students in the chronological age range
from 17 through 19.
3. Dormitory Residents--Those freshman students
living in dormitories on the college campus
during the 1988-89 school year.
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4. Suicide—The act of taking one's own life
voluntarily and intentionally.
5. Suicidal Tendencies—Attempting to take one's
own life voluntarily and intentionally.
6. Suicidal Statistics--The accounting for the
frequency of the occurrence of suicides and
attempts to commit suicides.
7. Social Correlation—Conditions consistently
shown to co-exist with the committing of
suicides or attempts to commit suicides.
8. Suicidal Behavior--Acts associated with
suicide, e.g., family breakdowns, youth
unemployment, and decreasing religious
observances among young people that have
been shown to consistently correlate with
the commitment of suicides and attempts to
to so.
9. Concurrent Conditions—Events that occur
at the same times, e.g., depression, fcunily
breakdown, unemployment, etc.10.African-American Youth—Young people born
in the U.S. who are descendants of African
heritage.
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11. Urban Youths--Young people who live in large
cities and Metropolitan areas.
12. Religious Affiliations—Membership in
religious organizations.
13. Socioeconomic-Status--Social and economic
status as determined by the Warner Index of
Social Status.
Background Statement
Suicide and attempts to commit suicide are serious
events occurring in our society. These traumatic events
have been experienced by persons of various ages and
socioeconomic groups. One high-risk professional group
consists of physicians—including psychiatrists. In
recent times, more younger persons have either
committed suicide or tried to do so. Many cases are
reported in the literature and by news media.
Concerned and caring persons should be gravely
disturbed by the reports of these events.
Evolution of the Problem
The reasons reported for either committing suicide
or attempting it vary greatly. Some reporters and
writers have indicated unhappiness with interpersonal
relationships, failures in business ventures and
school, feelings of not being loved by loved-ones.
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inability to cope with pressures, drugs, and loss of
hope, to name a few.
The writer has no interest in the sacrificing of
human lives by religious cults. In such cases, members
may feel committed to an ideology which may require
human sacrifices. Their lives are given in support of
the cult. This is not a focus of the writer's concern
at this time.
The increase in the number of suicides committed
by young persons, especially those of school age, is
the primary focus of this study. The writer has heard
persons describe their traumatic experiences with
relatives, friends, and others who have either
committed suicides or tried to do so. On one occasion,
a thirteen-year-old boy wrote a note to his parents in
which he revealed his feelings of not being loved by
his parents. He used a revolver, obtained from a
drawer, to shoot himself in the head. The family
members and acquaintances were greatly saddened by his
event.
Focus of the Study
An alarmingly high rate of suicide is occurring
among adolescents. While suicide and suicide attempts
are occurring at all levels, the writer chose to focus
attention on upper level adolescents. These persons'
chronological ages range from 17-19. The rationale
used here is the belief that these persons are at
highly critical levels of development where stress is
great and uncertainties are experienced frequently.
Also, persons of this age range are expected to be at
the upper levels of high school and the lower level of
college. The experiences of being away from home have
been difficult for many because, for the first time,
they are required to make new adjustments, for example
getting oriented to new people, regulations,
and surroundings, and maintaining minimum levels of
academic achievement.
In a recent interview (Fryier, 1988), shared some
frightening information about preventing teen suicide.
Within the past thirty years, the total number of
youngsters who killed themselves has increased 300
percent. Suicidal attempts have increased between 350
percent and 700 percent. These concurrent conditions
are relevant: (1) there has been a dramatic rise in
the number of severely and profoundly depressed high
school students (amounting to between 6 percent and 8
percent of junior and senior high schoolers at any
point in time); (2) three strongest social correlates
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of suicidal behavior in youth have been identified as
family breakdown, youth unemployment, and the
decreasing religious observance among young people; (3)
girls have been found to kill themselves much less
frequently than boys--at a rate somewhere between
one-third to one-quarter that of boys; (4) the rate of
suicide for African-American youth is about one-fifth
that for whites, while native Americans kill themselves
ten times more frequently than whites; (5) rural youth
kill themselves at a much higher rate than do urban
youth; (6) family breakdown is associated with higher
rates of suicide among young people; and family history
of chemical dependency is associated with higher rates
among young people; (7) a history of sexual abuse is
associated with recent suicidal attempts and suicides;
and (8) traditional conservative religious affiliations
seem to have some preventative effects.
In addition, some specific patterns have been
identified in youngsters who engaged in
self-destructive behaviors. The first pattern consists
of youngsters who isolate themselves from others and
passively avoid issues and demands placed upon them.
In addition, their levels of academic performance
deteriorate and they violate rules of behavior at home
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and school. The second pattern consists of youngsters
who are highly irritable and "have chips on their
shoulders." They tend to keep people away, thus
preventing others from being effective helpers. Third,
there is a tendency for youngsters to exhibit
aggressive behaviors. These persons engage in petty
crime and vandalism, but they are more nuisances than
delinquents or dangerous criminals. Fourth, there are
youngsters who use maladaptive coping strategies to
deal with their problems. Rather than resolve their
difficulties, they will pick up methods that will give
them temporary relief, e.g., experimentation with
alcohol and other drugs or engaging in thrill-seeking
behaviors.
These young people have trouble dealing with the
difficulties of growing up. They experience significant
stresses in their lives. The accumulation of various
stresses ultimately overwhelms these youngsters and
leaves them believing that suicide is the only solution
available to them.
What can we hope to do to help prevent suicidal
behavior in young people? It has been suggested that
the following actions may be taken: (1) help
youngsters become able to monitor themselves to
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recognize when they are under stress or where they are
beginning to feel depressed; (2) help them recognize
and admit when they are being troubled; and (3) help
youngsters understand coping styles and coping
mechanisms to better adapt to stress and feelings of
depression and to replace ineffective coping styles
with more effective ones.
The importance of communication as an effective
coping style is something youngsters should understand.
This requires assertive, direct and clear communication
when one is troubled. This communication depends on
whether a troubled person knows and trusts specific
adults or peers. Youngsters should become logical
problem-solvers once they are able to communicate their
feelings and can share them. Real solutions should be
sought rather than temporary relief.
Limitations
The following limitations were acknowledged:
1. Choosing to live on campus was a decision
students' parents made and should not be viewed as a
way of discriminating between subjects' socioeconomic
status on any other variable significant to this study.
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2. Areas of students' residence, prior to
enrolling in this college, should not be viewed as
influential variables in this study.
Assumptions
The writer made the following assumptions in
conducting this study;
1. That subjects would understand items in the
instrument and respond honestly to each.
2. That assurance of anonymity would be
sufficient to encourage feelings of security in
subjects to motivate them to reveal feelings about
sensitive matters.
Significance of the Study
The proposed study would be very significant in
that information from it may contribute to the body of
literature available and being compiled and be used to
establish preventative measures that can significantly




Review of Related Literature
Throughout history, suicide has been considered a
mysterious act of man; and, among most cultures,
suicide has been a taboo subject. Religious doctrines,
regardless of individual creeds, almost universally
regard taking one's own life as interference with the
plan of the diety (Choron. 1972; McAnarney, 1979). The
most notable exception to this religious violation was
the ancient Egyptian, who viewed suicide with
neutrality. Suicide was regarded as another means of
passing from one state of existence to another (Hankoff
& Einsidler, 1979; Hyde & Forsyth, 1978).
With the growth of Christianity and Islamic
religions, suicide continued to be shrouded in mystery
and secrecy as unacceptable behavior. Attempts, at
explaining justifiable suicide, were frowned upon by
society; and, as a result, many suicides were disguised
as accidents, murders, or, simply, unexplainable,
(Choron, 1972; Klagsbrun, 1976; Miller, 1975). The
trend to cover up suicides exists today. No accurate
suicide statistics are available because of the
continued practice of falsifying coroner and police
records. In the United States, especially, the stigma
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placed by society on suicide, keeps statistics far
below their actual number {Conger, 1977; Den Router,
1981).
Suicide is a behavior rather than an act because
only rarely is it circumscribed by the precise moment
when it is accomplished. More generally, the fatal
result is preceded by an evolution that can be traced
back to its first beginnings and various appearances
(for example, severe depressions, mental troubles,
aberrant conduct, etc.) that, properly speaking,
neither foreshadows nor determines the suicide but are
alternative solutions to fundamental problem and less
injurious to the subject. On the other hand, the word
’’act" objectifies suicide and detaches it from the one
who commits it.
Suicidal behavior is a response to a problem by
which the writer refers to the whole situation that
obliges the svibject to take up a position and find a
way out. Thus, the loss of a dear one, an incurable
illness, or an imminent defeat all force a subject to
reconsider the way his life is arranged and to
undertake, in one way or another, a reorganization of
the terms of his life.
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The thought of adolescents taking their own lives
is so appalling to most people that statistics, for
this age group, have been practically unobtainable.
The rise in adolescent suicide, however, has been so
dramatic since the 1960s, it can no longer be ignored.
In the United States, in 1957, the adolescent suicide
rate was 4.0 per 100,000 people; 10.9 per 100,00 people
in 1974; and 12.2 per 100,000 in 1975 (U.S. Division of
Vital Statistics; Hart & Keidel, 1979). These data
indicate a significant increase of over 300 percent.
In the most recent information available, (Calvin
Frederick, 1973), the chief psychologist at the
Veteran's Administration Medical Center, Brentwood,
California, stated that five teenagers in the United
States commit suicide daily.
Adolescence is a turbulent and exciting age.
Often it has been described as only preparatory to
adulthood, only an "in-between" stage. This is wrong.
It is a most significant period in its own right. In
fact, it is one of the most significant stages in the
development of each individual. In adolescence, the
person moves into being part of a new generation. He
is no longer a child. The self-image is not secure and
can easily be destroyed. It is generally believed that
13
response by an adult or a derisive comment by a
contemporary can become almost totally destructive.
The fear of being "made fun of", or "not being taken
seriously", is great. This is why adolescents often
seem so secretive, even unapproachable. They prefer to
hide their thoughts rather than to open themselves to
ridicule or misunderstanding.
It has been suggested that suicide might be an
inherited behavior. Leser (1986) reviewed research on
this possibility and concluded that the research was
quite crude at the present time and that no research
has distinguished between the inheritance of
psychiatric illness (which might increase the risk of
suicide) and the inheritance of suicide per se.
Some variables include physiological abnormalities
in the brian that appear to be structural but, more
than likely, are biochemical. There are many
physiological theories of depression currently, and
these may have some relevance for a theory of suicide
if one can identify differences between depressed
people who complete suicide and those who do not.
However, since suicide is a relatively rare event,
even among depressed people, it is unlikely that
biological variables are either necessary or sufficient
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to account for the occurrence of suicide. It is
possible that biological factors increase the risk of
suicide in people, but we still must answer the
question: Why suicide in this person at this
particular time?
Many kinds of childhood experiences may influence
the appearance of suicide in later life. At the
personal level, there are traumatic experiences, such
as loss of loved ones through death, divorce or
psychological distancing due to depression or medical
illnesses.
It is likely that these are among the most crucial
factors in precipitating suicide. They are the
products of the child's inherited disposition and the
experiences that he encounters during his life.
What can be done to prevent suicide? First of all,
there are no easy techniques. However, there are
principles to follow and attitudes to develop,
especially among young parents and teachers, that may
help to prevent such destruction of young lives. In a
survey (Konopka, G., 1966), of approximately 1,000
girls from all over the country, it was found that the
most important adults to adolescents are still parents,
teachers, and grandparents. These persons must work
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on providing a climate that will reduce suicides. Most
importantly, adults should listen to what adolescents
have to say. They should take them seriously. They
should share their ideas, values, and opinions with
adolescents and let them know they can question what
may have been said. The young may be capable of
becoming superb philosophers if one allows them to be
and encourages them to think through moral issues.
Don't be afraid of showing love in its deepest
since; caring, nurturing, and being concerned for
others. This is not sentimentally. It is the life
blood of people living together. No one should
question the likelihood that there will be some youths
who cannot be reached and they may be seriously
disturbed young people.
The most important preventive methods against
suicide are: 1) Open communication; 2) Loving and
respect; 3) Provision of creative outlets; 4)






This study was conducted at a Liberal Arts College
located in a metropolitan city in the southeastern
United States. This college is one of seven
educational institutions that constitute the largest
consortium of higher education for African Americans in
the U.S.
Population
The population for this study consisted of the
female freshman college students who lived on campus.
The size of this population was approximately 250
female students.
Sample
The sample was randomly selected. This provided
an equal opportunity for each member of this population
to be chosen to participate in this study. Care was
exercised to select a representative sample of the
population from which it was drawn. This
representative sampling satisfied a theoretical
requirement for generalizing the findings to the
population.
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Approximately 250 freshman female students lived
on campus. Eighty-four of these students were used as
the representative sample. The emphasis, in selecting
this sample, was on is representativeness.
Description of Subjects
The students were African-American females.
Their chronological ages ranged from 17 to 19 years.
All subjects were born citizens of the U.S. and its
territories. Their socioeconomic status ranged from
lower-middle class to upper-class.
Instrumentation
The writer used reported findings from previous
research literature to select symptoms of suicide or
suicidal tendencies. A questionnaire was developed
using these symptoms. The writer found no instrument
that could be used to focus on these symptoms for the
specific population to be used in this study. This
instrument has no established validity or reliability
because it has not been used previously. However, a
panel of experts decided it had face validity.
Procedure
Subjects were contacted and requested to
participate. A copy of the instrument was distributed
to the participants and they were requested to complete
18
the instrument and return it to the researcher. A
minimum of 75 percent return was sought.
When all materials were returned, responses were
categorized, organized in tabular form, appropriately
analyzed and findings are reported. Conclusions were
drawn on basis of findings, and implications of the
study were made. Finally, appropriate recommendations





Eighty-four female college freshmen were used in
this study. The subjects' responses were obtained by
an instrument called Suicidal Tendencies Questionnaire.
This instrument was developed by the writer. It was
administered to a representative sample of the freshman
class at a predominately black liberal arts college.
Approximately 80 percent of the instruments distributed
were completely filled out and returned to the
investigator. The information extracted from the
instrument is presented in this section.
The chronological description of the svibjects
indicated that four were 17 years old, fifty-three were
18, and twenty-seven were 19.













Southeast 1 10 9 20 23.80
Southwest 0 6 4 10 11.90
Northwest 1 2 1 4 4.80
Northeast 1 20 7 28 33.50
Midwest 1 12 4 17 20.20
West 0 0 1 1 1.20
South Central 0 0 1 1 1.20
No Response 0 0 2 3 3.60
Totals 84 100.00
The information in Table 1 shows that the majority
of those svibjects resided in areas outside of the
southern section of the U.S. However, a fairly large
number 30 (35.7%) were residents of the southeast or
northeast.
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N N N N %
Protestant 0 0 1 1 1.20
•o•H••o•o 0 0 1 1 1.20
Apostolic 0 1 0 1 1.20
Methodist 0 3 0 3 3.60
Totals 84 100.00
The information in Table 2 shows that the majority
of these subjects preferred a wide variety of religious
affiliations. However, the Baptist faith had the
highest number of members.













25,000 0 0 0 0 0.00
5,000 - 15,000 0 8 1 9 10.70
15,001 - 25,000 0 4 3 7 8.30
25,001 - 35,000 0 8 7 15 17.90
35,001 - 45,000 0 2 4 6 7.10
45,000 - > 4 25 11 40 47.60
No Response 0 5 2 7 8.30
Totals 84 100.00
The information in Table 3 shows that
approximately 40 (47.6%) of the subjects' parents
earned annual incomes of $45,000 or higher.
Approximately 37 (44%) earned lower annual salaries and
seven (8.3%) chose not to reveal this information.
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Table 4 contains information about the subjects'
rate of religious service attendance.
Table 4




N N N N %
Weekly 1 17 9 27 32.10
Bi-Weekly 1 4 6 11 13.10
Monthly 0 13 5 18 21.40
Other 2 15 9 26 31.00
No Response 0 1 1 2 2.40
Totals 84 100.00
The information in Table 4 shows that the subjects
attended religious services at various times. The
majority of them, 56 (66.7%) attended church services
at least once each month. However, a rather large
number 26 (31%) attended services irregularly.
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Table 5 contains information about the sources of
help subjects used.
Table 5




N N N N %
Brother 0 9 5 14 5.80
Father 1 19 6 26 10.80
Mother 3 35 21 59 24.50
Grandmother 1 6 0 7 2.90
Friend 3 42 19 64 26.60
Counselor 0 8 2 10 4.10
Clergy 0 3 1 4 1.70
Cousin 0 3 2 5 2.10
Boyfriend 1 0 1 2 0.80







N N N N %
Teacher 0 5 2 7 2.90
Other 0 7 3 10 4.10
No Response 0 1 0 1 0.41
Totals 241 99.50
The information in Table 5 shows that the subjects
used a wide variety of sources to obtain help with
their problems. The majority of them used relatives,
52 (63.1% of the times). However, many indicated they
sought help from friends, 64 (26.6% of the times) and
mothers, 59 (24.5% of the times). Fathers were listed
frequently 26 (10.8% of the times) and sisters, 23
(9.5% of the times).
Table 6 contains information about subjects'
perceptions of their future lives.
27
Table 6







Very Good 4 33 14 52 61.90
Good 0 16 12 28 33.30
Fair 0 1 1 2 2.40
Poor 0 0 0 0 0.00
Very Poor 0 0 0 0 0.00
No Hope 0 0 0 0 0.00
No Response 1 1 0 2 2.46
Totals 84 100.00
The information in Table 6 shows that the majority
of these subjects perceived their future lives as being
very good or good. None indicated negative perceptions
of their future lives.
Table 7 contains information cdjout the subjects'
usage of alcoholic beverages.
28
Table 7




N N N N %
Often 0 1 0 1 1.10
Sometimes 2 13 3 18 21.40
Seldom 0 20 13 33 39.30
Never 2 20 10 32 38.10
Totals 99.90
The information in Table 7 shows that the majority
of the sxibjects infrequently used alcoholic beverages
or they never used them. However, a fairly large
number 19 (22.5%) indicated usage of alcoholic
beverages sometimes or often.
Table 8 contains information about the subjects'
perceptions of their relationships with their fathers.
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Table 8
Participants' Perceptions of Their




N N N N %
Very Good 1 19 7 27 32.10
Good 2 15 7 24 28.60
Fair 0 11 6 17 20.20
Poor 1 4 7 12 14.30
Very Poor 0 0 0 0 0.00
No Response 0 3 1 4 4.70
Totals 84 99.90
The information in Table 8 shows that the majority
68 (80.9%) of these subjects thought they had positive
relationships with their fathers. Only twelve (14.3%)
thought they had negative relationships with their
fathers.
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Table 9 contains information about the sxibjects'
perceptions of their relationships with their brothers.
Table 9





N N N N %
Very Good 3 15 8 26 31.00
Good 0 16 3 19 22.60
Fair 1 5 2 8 9.50
Poor 0 0 1 1 1.20
Very Poor 0 0 0 0 0.00
No Response 0 17 13 30 35.70
Totals
-
The information in Table 9 shows that the majority
53 (63.1%) of these subjects thought they had positive
relationships with their brothers,. However, a fairly
large number 30 (35 .7%) chose not to respond to this
item
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Table 10 contains information aibout the subjects'
perceptions of their relationships with their sisters.
Table 10










Very Good 0 20 9 29 34.50
Good 2 14 7 23 27.50
Fair 0 3 3 6 7.10
Poor 0 0 1 1 1.20
Very Poor 0 0 0 0 0.00
No Response 2 14 9 25 29.80
Totals 84 100.00
The information in Table 20 shows that the
majority 58 (69%) of these subjects thought they had
positive relationships with their sisters. However, a
fairly large umber 25 (29.8%) did not respond to this
item.
32
Table 11 contains information about the subjects'
perceptions of their relationships with their mothers.
Table 11





N N N N %
Very Good 2 32 22 56 66.70
Good 1 15 4 20 23.80
Fair 1 3 2 6 7.10
Poor 0 0 0 0 0.00
Very Poor 0 0 0 0 0.00
No Response 0 2 0 2 2.40
Totals 84 100.00
The information in Table 11 shows that all 82
(97.6%) of the subjects responding thought they had
positive relationships with their mothers. Only two
(2.40%) chose not to respond to this item.
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Table 12 contains information about subjects'
contemplations of suicide.
Table 12




N N N N %
Yes 2 14 6 22 26.20
No 3 37 22 62 73.80
Totals 84 100.00
The information in Table 12 shows that the
majority 62 (73.8%) of these subjects said they had
never contemplated suicide. However, a fairly large
number 22 (26.20%) said they had contemplated suicide.
Table 13 contains information edaout the subjects'
anticipations of ending their lives in suicide.
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Table 13






Yes 0 0 1 1 1.20
No 4 51 27 82 97.60
No Response 0 1 0 1 1.20
Totals 84 100.00
The information in Table 13 shows that the
majority 82 (97.6%) of these subjects did not expect to
end their lives by suicide. Only one (1.20%) thought
otherwise. Also, one (1.20%) sxibject chose not to
respond to this item.
Table 14 contains information about the subjects'
use of illegal drugs
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Table 14







Sometimes 0 1 0 1 1.20
Seldom 0 0 0 0 0.00
Often 0 0 1 1 1.20
Never 4 50 27 81 96.40
No Response 0 1 0 1 1.20
Totals 84 100.00
The information in Table 14 shows that the
majority 81 (96.4%) of these subjects indicated they
never used illegal drugs. Only two (2.40%) indicated
otherwise. One (1.20%) subject also chose not to
respond to this item.











Sometimes 0 0 0 0 0.00
Seldom 0 3 1 4 4.80
Often 0 0 0 0 0.00
Never 4 48 27 79 94.00
No Response 0 1 0 1 1.20
Totals 84 100.00
The information in Table 15 shows that the
majority 79 (94.0%) of these svibjects never used
marijuana. However 4 (4.8%) indicated otherwise. One
(1.20%) sxibject chose not to respond to this item.








N N N N %
No Roommate 1 7 4 12 14.30
One Roommate 2 42 20 64 76.20
Two Roommates 1 3 4 8 9.50
Totals 84 100.00
The information in Table 16 shows that the
majority 64 (76.2%) of these subjects lived with one
roommate. Twelve (14.3%) lived with no roommate and 8
(9.5%) lived with two roommates.
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Chapter V
Sunniary of Findings, Conclusions,
Discussion and Recomnendations
The purpose of this study was to answer the
question: Do these female freshman college students
manifest symptoms of suicidal tendencies? To answer
this question the symptoms, reported by psychiatrists,
psychologists and others, were used to obtain the
information required for this study.
The major findings of this study were those listed
below:
1. The majority 71 (84.5%) of these subjects
indicated that they participated in some type of
religious worship.
2. These subjects used a variety of sources of
help to solve their problems.
3. These subjects indicated they perceived their
future lives as being very good or good.
4. These subjects seldom or never used alcoholic
beverages.
5. They indicated they had positive relationships
with their fathers, brothers, sisters and mothers.
6. They indicated no contemplation of committing
suicide
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7. They indicated that they never used illegal
drugs.
8. They indicated that more of them lived with
roommates on campus.
Conclusions
The findings from this study seemed to warrant the
following conclusions:
1. Since religious observance is believed to have
a positive effect in preventing suicide behaviors, the
conclusion may be reached that these subjects lack
suicide tendencies because the majority 71 (85.8%) of
them indicated that they participated in religious
services at various times.
2. Family breakdown has been identified as
another variable associated with higher rates of
suicide. The information from these subjects indicated
they had positive relationships with their relatives.
Here, again, these subjects showed no suicidal
tendencies on this variable.
3. Information on chemical dependency was sought
from these subjects by getting their indications of
their usage of illegal drugs. The majority 81 (96.4%)
indicated they had never used such drugs. Here, again,
no symptoms of suicidal tendencies are identified.
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4. These subjects used a variety of sources of
help to solve their problems. These included relatives
and friends, mostly. Thus, these subjects showed no
suicidal tendencies on this variable.
5. These subjects showed no contemplation of
committing suicide.
Finally, the research question was; "Do these
female freshman students manifest symptoms of suicidal
tendencies?" The findings of this study show no
suicidal tendencies in the participants' responses.
Discussion
The number of suicides has increased
significantly in recent months in the population
generally and among adolescents specifically. This
issue has become so serious that interested persons,
locally, and nationally, have begun to focus more
efforts on trying to identify conditions that may
produce suicidal tendencies. A good example of the
concern the public has in this matter is the scheduling
of several regional conferences by Phi Delta Kappa,
throughout the U.S. in 1989. Phi Delta Kappa has begun
to collect and serve as a "clearinghouse" for
information about suicide. There seems to be emerging
a tendency for researchers to obtain appropriate
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information with which a profile of young people likely
to become involved in self-destructive behaviors can be
developed. Some features of this profile have been
identified, for example, family breakdown, youth
unemployment, and a decrease in religious observances
among the young (Frymier, 1988).
The focus of this study included information on
the family breakdown and religious observance. The
majority 71 (85.5%) of the subjects of this study
indicated some type of religious worship at various
times. Also, almost all of these subjects indicated
that they had positive relationships with relatives.
The use of illegal drugs was another focus of this
study because chemical dependency has been shown to be
related to suicidal behaviors. The information derived
from this study indicated that the majority 81 (96.4%)
of these subjects had never used illegal drugs.
The use of maladaptive coping strategies to deal
with problems has been identified as another symptom of
suicidal behaviors. These subjects indicated that they
used a variety of sources of help from relatives 152
(63.1%) and friends 64 (26.6%).
The findings of this study seem to support the
notion that the rate of suicide for black youth is
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relatively small when compared with that of other
groups. Black female adolescents may have fewer
suicidal tendencies than other adolescents of similar
groups.
Recommendations
The conclusions drawn from the findings of this
study seem to support the following recommendations:
1. that this study be replicated using male and
female subjects of similar chronological ages.
2. that a stratified random representative sample
of a larger population be used to produce results from
which generalizations can be made.
3. that the variables that correlate
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INSTRUCTIONS: Indicate the choice that best describes your
feeling or condition. Answer each item.
Please do not sign this questionnaire.
1. Sex: Male Female
2. Age; 17 18 19 20+
3. Classification: Freshman
1st semester 2nd semester
4. Ethnicity: Afro American Caucasian
Hispanic Other
5. Geographic Region where you have lived the longest:
Southeast Northeast New England Area
Southwest Northwest Midwest
6. Dormitory living arrangements;
Single room Niamber of roommate!s)
7. Parent(s) income:
None Under 5,000 5,001 to 15,000
15,001 to 25,000 25,001 to 35,000
8. Number of siblings!s):
None 1 2 3 4+
9. Birth order rank example: 1st, 2nd, 3rd, etc.
10. What is your religious preference?
11. How frequently do you attend religious services?
Weekly biweekly monthly other !specify)
Have you ever considered suicide? Yes No12.
47
13. How do you solve your problems?
Seek help from others
Solve them yourself
Ignore them
14. Do you think about dying? Yes No
15. Have you tried to kill yourself? Yes No
16. When you are in need of help, from whom do you seek:
(check all that apply):
Brother Sister Father Mother
Other relatives (specify) Friends Clergy _
Teachers Counselors Other (specify)
17. Do you think your life will end with suicide?
Yes No
18. Do you see your future life as being:
Very good Good Fair Poor No Hope
19. How often do you consume alcoholic beverages?
Often Sometimes Seldom Never
20. How would you describe your relationship with your
brother(s)?
Very good Good Fair Poor
21. How would you describe your relationship with your
sister(s)?
Very good Good Fair Poor
22. Do you smoke marijuana?
Sometimes Seldom Often Never
How would you describe your relationship with your
father?
Very good Good Fair Poor
23.
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24. How would you describe your relationship with your
mother?
Very good Good Fair Poor
25. Do you use other illegal drugs?
Often Sometimes Seldom Never
26. In how many extracurricula activities are you
participating?
1 2 3 4 5+
27. How would you describe your relationship with your
friends?
Very good Good Fair Poor Bad
